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2 THE PEDIC ITEMS 


TREATMENT OF LOCAL COM- 
PLAINTS OF THE FEET. 


By Geo. D. White, 
Chiropodist, of Washington, D. C. 


Theory of Corns. 

Where there is excessive pressure, 
or’ friction, against any part of the 
person, the cuticle, or outer skin 
forms layer upon layer, in order to 
protect the injured part. If the foot 
be the part affected, the irritating 
cause is generally continued till what 
was in the first place designed as a 
protection becomes painful of itself. 
For at those particular parts where 
the external pressure is most severe, 
the cuticle forms in little cone- 
shaped unevennesses,.with the points 
pressing against the cutis vera, or 
true skin, which intervenes between 
the corn and the flesh, and which is 
very sensitive, the nerves in the true 
skin being so close together that it 
is impossible to pass the point of a 
fine needle through it without wound- 
ing a nerve and thereby causing ex- 
treme pain. Instances are on record 
of persons losing their lives by re- 
sorting to that most dangerous method 
of endeavoring to extirpate their 
corns with knife or razor. And as 
those little cones extend into the foot 
quite a distance, it is impossible to 
cut them out without cutting the 
nerves and arteries of the skin, which 
is apt to result in very serious con- 
sequences. Specialties are now being 
appreciated, and where the chiropodist 
is located people do not allow them- 
selves to suffer, but periodically sub- 
mit their feet to the inspection of 
his more experienced judgment and 
skill. His method is to extract these 
little cones, for which he has instru- 
ments adapted to his profession, that 
enable him to entirely eradicate the 
excrescence, without causing pain, 
and, except there be a _ vascular 
growth, without drawing blood, af- 
fording the patient immediate relief, 
and, if the predisposing and exciting 
cause be avoided, often effects a per- 
fect cure. . 


Soft Corns. 


Soft corns always come between the 
toes; they are kept soft by the con- 
stant moisture occasioned by the ex- 
halations, and are caused by lateral 
pressure, as that occasioned by a 
short, narrow-soled shoe, which brings 
the joints so close together that the 


circulation is impeded and the integu- 
ment covering the part becomes in- 
durated, and finally so bulky as to be 
quite painful; sometimes the close, 
constant pressure not allowing the 
perspiration to escape, it ferments 
and an acid is generated, which eats 
into the sensitive skin, increasing the 
sensitiveness of the part, when a fis- 
sure or soft corn springs up in a few 
hours, especially if on the feet a great 
deal, as in standing or walking; usu- 
ally they can be immediately relieved 
and quickly cured, the cause being 
avoided, as they are not generally 
very deep seated, though a corn com- 
ing between the small toe and the ad- 
joining one, sometimes extends back 
between the metatarsal bones, when, 
if neglected, an abscess or rather a 
chronic character forms upon the up- 
per part of the foot, which is slow 
in suppurating, necessitating perfect 
quiet and careful attention, as the 
foot, if not the person, might be en- 
dangered. 


Vascular Execrescence. 


This most troublesome excrescence 
is liable to form upon any part of the 
foot exposed to excessive pressure, as 
that occasioned by a peg in the shoe, 
a rough place in the stocking, or simi- 
lar unevennesses. If neglected it be- 
comes quite deep-seated; and when 
irritation is continued, as by ordinary 
use of the foot, the papillae of the 
true skin gradually form into softened 
tufts of fastigiated fibres of unequal 
lengths, which, upon attempt at ex- 
tirpation with the knife, bleed quite 
profusely. In walking, it causes a 
severe burning sensation in the foot, 
generally more severe in lifting the 
foot than pressing upon it. 

The vascular excrescence is said to 
be of a cancerous diathesis; but after 
many years’ experience in treating 
them, I have never failed to effect a 
perfect cure in any case I have had in 
charge, and if assisted by quiet on 
the part of the patient, the cure is 
effected in a very short time. Con- 
sequently, I am led to believe that 
however troublesome they may be, 
there is nothing particularly malig- 
nant in their character. (See Vascu- 
lar Corns). 


Chilblains and Frosted Feet. 


A chilblain is occasioned by con- 
traction of the part caused by expos- 
ure to extreme cold, followed by a 
sudden change to a_ considerably 
warmer temperature ,thereby bringing 
on congestion, which weakens and 
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sometimes ruptures the blood vessels 
of the true skin, diminishing their 
vital force, and rendering the part 
more susceptible to a similar effect 
from a much slighter cause. Conse- 
quently, care should be taken to keep 
up as proper a temperature as possi- 
ble. 

If necessary to leave a comfort- 
able place for one which is much 
colder, it is very important that over- 
shoes should be worn until arriving 
at a proper temperature. The over- 
shoe should be an easy fit; it should 
admit of ventilation, and at the same 
time be impervious to water. Cloth 
uppers are preferable to rubber, as 
they are porous, and the foot keeps 
dry; while rubber not being porous, 
does not admit of the exhalations of 
the foot escaping, and the part is kept. 
damp from its own moisture, which, 
on account of the chemical action of 
the exhalation is quite objectionable. 
Chilblains are generally of a dark red, 
purple, or bluish color, and are at- 
tended with a most intense burning 
and itching, which at times are al- 
most intolerable; if neglected, gan- 
grene sometimes sets in, and the part 
sloughs off, which is a rather critical 
stage of the complaint. 

After having used different kinds of 
applications, some of which I believe 
to be excellent in most cases, I still 
find that there is no specific remedy 
applicable to all stages of the com- 
plaint. 

The safest method is to place the 
case in care of the experienced practi- 
tioner as near its incipiency as possi- 
ble, as the treatment of chilblains and 
frosted feet requires experienced 
judgment in order to conduct the case 
to a speedy and proper issue, espe- 
cially as the clothing of the lower 
extremities has a very decided effect 
upon the curing or in retarding the 
cure of chilblains and frosted feet. 
Where there is a great lack of vitality, 
ulcers sometimes form, as when se- 
verely chilled, they are quite irrita- 
ble and indisposed to heal; a thin 
ichorous fluid is discharged from the 
part, and it becomes inflamed and 
congested, sometimes spreading over 
considerable surface, and in time, if 
neglected, its erosive effect causes the 
ulcer to become quite deep-seated, 
sometimes causing disease of the liga- 
ments and bones. Atmospheric chang- 
es affect the part, a damp clammy 
air, if cold, is bad, snow water is 
the worst to wet the feet, except the 
dampness from the insensible perspi- 
ration of the feet, when kept confined 


and not allowed to exhale. The 
treatment of chilblains and frosted 
feet must vary according to the ef- 
fects which the different degrees of 
cold may have produced, and the 
amount of derangement of the func- 
tions of the organs of circulation. 
When a part becomes severely chilled 
care should be taken not to expose 
it too suddenly to a very much warm- 
er condition of atmosphere, as noth- 
ing seems more destructive to the 
vitality of the part than a sudden 
and extreme change of temperature. 
The toes, heel, and instep, are most 
liable to suffer, as the clothing of 
those parts compresses and impedes 
the circulation, and as the blood is 
what brings warmth to the part, if 
its supply is cut off, the more readily 
it becomes chilled. 


The Management of the Finger-Nails. 


The nails of the fingers, when well 
formed, constitute an important fea- 
ture of personal attraction. They 
contribute greatly to the symmetry of 
the hand, and their care and culture 
are well worth being made a study. 


The nails are mere modifications 
of the scarf skin. The scales or plates 
of which they are composed being 
more closely packed, render them 
hard, and give them the appearance 
of horn. They are elastic, flexible, 
and semi-transvarent. The root of 
the nail lies embedded to the extent 
of about the twelfth nart of an inch 
in the fold of the sensitive skin. 


The mail as well as the scarf skin 
receives its nutrition direct from the 
sensitive skin, but it is not continuous 
with the scarf skin, which overlaps 
and grows beyond the root of the 
nail, sometimes covering the greater 
part of the lunula, which is a semi- 
circular whitish portion, containing 
fewer blood-vessels, and _ therefore 
less blood; from its half-moon shave 
it is technically termed lunula. The 
nail is constantly increasing in length, 
owing to the formation of new cells 
at the root, which push it forward, 
while the increase in its thickness is 
due to the secretion of new cells from 
the sensitive layer beneath, so that 
the farther the nail grows from the 
root the thicker it becomes. In disease 
the nutrition of the nail is diminished, 
and the portion growing during 
disease is thinner than that growing 
in health, which creates a temporary 
unevenness in the nail. The culture 
of the nails, which when perfect, con- 
stitute so great a beauty, is of much 
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importance, but the tendency is to 
injure them by too much attention. 
The scissors or knife should never be 
used except to pare the free edges 
when they have become ragged or 
too long, and the folds of the scarf 
skin which overlap the roots should 
not as a rule be touched, unless they 
be frayed, when the torn edges should 
be removed by taking firm hold of 
them with the fingers or a pair of 
tweezers, and giving a sudden pull 
towards the end of the finger, which, 
if done carefully, will be found to re- 
move them more thoroughly than 
snipping with the scissors; if the part 
be sore afterwards apply glycerine or 
cold cream, and it will soon be well 
and smooth. The upper portion of 
the nail should on no account be 
touched with the knife, scissors, glass, 
or any sharp instrument, as_ the 
scraping of the upper surface tends to 
increase the thickness of the nail, 
which thickening continues as a rule, 
and the part is permanently disfigured. 
The use of the nai! brush is the best 
method of keeping them clean, as it 
does not impair their smooth and 
polished surfaces. 

Too frequent use of soap and water 
has a tendency to produce inflamma- 
tion, which creates a dryness and 
causes the skin to fray at the edges 
of the nail. The alkali contained in 
all soaps dissolve the albumen, of 
which the scarf skin is mostly made 
up, and the true skin, being deprived 
of its protection, becomes sensitive 
accordingly. A demulcent wash of 
bran and water is very beneficial 
when the skin is inflamed or when 
the texture of it is naturally thin and 
delicate. If necessary to use soap, the 
safest is that which contains the 
largest proportion of glycerine. But 
the bran wash is generally effectual 
in cleansing the skin and rendering it 
soft and pliant. 

Corn meal is found to be an excel- 
lent detergent, as it is gritty enough 
to scrape any loose scales of cuticle, 
or other extraneous matter from the 
hands, and like the bran wash it is a 
vegetable albumen of which the cu- 
ticle or outer skin, and the nails, are 
mostly made up, and though it thor- 
oughly cleanses the skin, it does not 
irritate even a raw place. The fash- 
ionable method of the manicure or 
finger-nail dresser, is fast getting to 
be a thing of the past, as the method 
of scraping, rubbing, and polishing 
the nails, proves to be quite unphysi- 
ological and correspondingly deteri- 
orating to those important appendages, 
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the finger nails, instances being re- 
corded of onyxitis having occurred 
from scraping about the root of the 
nail, loosening the skin that partly 
overlaps the lunula and afterwards 
applying a powder for polishing the 
surface of the nail; a narrow ulcer 
or cleft appears at the root of the 
nail, which gives vent to a thin ich- 
orous fluid, the erosive effect of which 
is to gradually extend the sore, until 
it finally involves the whole of the 
matrix and the once beautiful hand 
becomes distorted, the muscles con- 
tracting from the pain, and unless 
soon stopped the end of the diseased 
finger gradually assumes a spheroidal 
or bulb shape, becoming twice the 
thickness of the other part. Being 
too unsightly, I do not illustrate it. 
except in its incipiency. The disease, 
if neglected, not only leads to serious 
local but also to constitutional de- 
rangement; and with the new nail a 
formation sometimes occurs similar 
to the club nail of the toe. 

The nails should be of an oval 
shape, corresponding with the end of 
the perfect-formed finger; they should 
not be allowed to grow too long, it 
being difficult to keep them clean, nor 
should they be cut too closely, as then 
the end of the finger assumes a pudgy 


appearance, which detracts very much: 


from its symmetry, besides being lia- 
ble to cause ingrowing of the finger 


nail. 
(To be continued). 


BACK NUMBERS, 


Back numbers of the Pedic Items 
may be obtained at 25 cents each from 
Irvin Mayer, 1245 Lexington Avenue, 
New York. 


CORK FILLED SPRING 
ARCH SUPPORTERS 


(Weight 2 ounces) 


These arch supporters are a necessity 
for all persons whose arches or insteps 
have a tendency to drop. The elas- 
ticity and light weight of these sup- 
porters are a joy to the wearer. They 
run in sizes from No. 3 to No. 9. 
PRICE, $12 PER DOZEN PAIRS. 
Sample pair will be sent by parcel 
post on receipt of $1.10. 


P. F. GOLDSMITH 
257 East 86th Street, New York City 
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ENGLAND’S ENERGETIC CHI- 
ROPODISTS. 


They Organize a High-Class Society, 
and Already Command the Respect 
and Admiration of the Med- 
icos and the Public. 


The first meeting of the National 
Society of Chiropodists of England 
was held on March 17, at 6:30 p.m. 
at 7 New Burlington Street W., Lon- 
don. The following named are the 
founders of the society: Ernest G. V. 
Runting, M. W. Carmichael, Felix 
Wagner, H. A. Otto Scherf, Marguer- 
ite Auge, Augusta Sutton, W. D. 
Barnes, W. A. Ford, ©. R. Gardner, 
Louis Hyman, J. McArthur, J. R. Nor- 
rie, S. Pritchard, J. H. Wagstaff, A. 
B. Warmbath, J. E. Wiberg, H. Wil- 
liams and James Woollard. 


The membership totals eighty-five, 
every one of whom must be a bona 
fide practitioner of chiropody, in prac- 
tice for not less a period than three 
years. 

Some of the objects for which the 


Society is established are: 

1. To support and protect the 
character, status, and interest of chi- 
ropodists, to promote honorable prac- 
tice, to repress mal-practices, and to 
decide all questions of professional 
usage or courtesy between and 
amongst chiropodists. 

2. To adopt such means as may be 
necessary for the diffusion of a knowl- 
edge of chiropody and mechanical 
pedic appliances by theoretical and 
practical demonstrations, lectures, 
classes, publications, and other law- 
ful means. 

3. To obtain Parliamentary or 
other legal acknowledgment of the 
rights of the members. To help for- 
ward any bill that recognizes them, 
and to defend the same in such a man- 
ner as may be considered necessary 
in the interest of the members of the 
Society. 

Ordinary members of the Society 
shall: 

1. Be twenty-one years of age or 
upwards. 

2. Have served an apprenticeship, 
or 

3. Have been continuously engaged 
in the calling or profession of a chi- 
ropodist for a period of not less than 


three years prior to the date of the 
incorporation of this Society, or 


Have passed such examinations, if 
any, as the council of the Society may 
from time to time prescribe. 

The fees of the Society are as fol- 
lows: 

1. Every member upon his election 
shall pay an entrance fee of £4 4s. 0d., 
($22.50) which includes his subscrip- 
tion up to the ensuing thirty-first day 
of December. 

2. Every member shall pay an an- 
nual subscription of £2 2s. Od., to 
be due on the first day of January in 
each year. The amount of the annual 
subscription may from time to time 
be altered by a resolution of the ma- 
jority of the Council. 

The society, which has just been 
formed, comprises the best chiropodists 
of England. It began with a mem- 
bership of fifty-three, amongst whom 
are found the names of such well- 
known practitioners as A. W. Oxford, 
W. M. Carmichael, Felix Wagner, H. 
A. Otto Scherff and E. G. V. Runting. 


The motto of the society is Post 
Curan Otium (After Care Ease). All 
chiropodists admitted to membership 
in the society up to July 1, 1913, may 
affiliate without examination. After 
that date all applicants will be sub- 
jected to an examination regarding 
their fitness to practice chiropody. 


Committees are actively engaged 
in preparing by-laws for the guidance 
of the members, and rules for the use 
of antiseptics in treating the various 
foot ailments. Any member who does 
not comply with these rules, as for- 
mulated for the protection of the pub- 
lic, will be liable to prosecution. 


The establishment of a free clinig 
and School are well on the way, and 
when formed it is hoped that by their 
means the society will prove, by the 
raised standard of efficiency created 
thereby, that chiropodists are entitled 
to recognition by the medical profes- 
sion, and due to receive their aid and 
encouragement as well as that of the 
public. 

Messrs. Runting and Wagner have 
generously contributed a number of 
standard books appertaining to treat- 
ments of the foot, thus forming the 
nucleus of a library in connection 
with the society. The society has 
designated the Pedic Items as its of- 
ficial organ, and all the news of the 
doings of our English brethren will 
be printed in its columns. 


il 
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TREATMENT OF INGROWN NAIL 
WHEN ACCOMPANIED BY MUCH 
SUPERFLUOUS GRANULATIONS. 


By Alfred Joseph. 


In treating an ingrown nail ac- 
companied with a vast amount of 
proud flesh, the following method of 
treatment will be found ideal: 

First—Apply a ligature tightly around 
the shaft of the first phalanx, thus 
stopping the blood supply to the toe. 

Second—Cleanse the field of opera- 
tion with a 242% carbolic solution, or 
a 1 in 2000 bichloride of mercury sol- 
ution. 

Third—Dry the parts with clean 
cotton. 

Fourth—The next procedure is the 
removal of the ingrown portion of 
nail. The proper method of doing 
this is to clip the nail at the free 
(forward) end, and with a straight 
chisel make a line on the dorsum of 
the nail back to the fold of the skin. 
Repeat this lining of the nail-surface 
some half a dozen times until quite a 
perceptible groove is in evidence. In- 
sert the chisel into the starting point 
of the line at the free end, and gently 
force the nail to split. Care must 
be taken to work the sharp edge of 
the chisel upward, else the bed of the 
nail will be injured and a hemorrhage 
result. After the offending portion of 
the nail has been separated from the 
main body, it will be found to adhere 
by its under surface to the bed of the 
nail. It.is therefore necessary to use 
the flat side of the chisel on the un- 
der surface of the nail in order to 
separate the nail from its bed. This 
requires care and patience, and when 
accomplished skilfully insures a pain- 
less as well as successful operation. 
After this work has been performed, 
it will be found that the offending 
portion of nail can be easily lifted out 
of the nail groove, as the only place 
it still adheres to the main body is at 
the root for about an eighth of an 
inch. A curved chisel (either right 
or left as the case demands) many 
now be inserted under the nail at the 
root and complete separation readily 
performed. All this may be accom- 
plished without hemorrhage. 

Fifth—Apply a few drops of perox- 
ide of hydrogen into the nail groove 
and cleanse the latter thoroughly, then 
dry with cotton or blow a stream of 
compressed air therein. 

Sixth — The offending portion of 


nail having been removed and the 
groove thoroughly cleansed, the chi- 
ropodist must now give his attention 
to the removal of the redundant tis- 
sue. The application of an acid would 
cause too much pain, and besides the 
therapeutic action would be too slow. 
Therefore the most advisable proced- 
ure would be to take a curved scissors 
and snip off as much of the proud 
flesh as possible. The hemorrhage 
resulting from this will be but slight, 
as the ligature will prevent any blood 
from coming to the seat of operation. 
In a few moments the flow of blood 
will cease. The wound should then 
be washed with a 1/2000 bichloride of 
mercury solution, and dried with cot- 
ton. 

Seventh—The actual cautery should 
now be applied to the wound. By 
touching every part thereof with the 
red-hot platinum cautery point, a con- 
tinuous eschar or scab is placed onto 
the wound. This will prevent a hem- 
orrhage when the ligature is removed. 
Besides it insures the removal of ev- 
ery vestige of the proud flesh, and 
minimizes the danger of infection. 

Eighth—The chiropodist must now 
saturate half-a-dozen thicknesses of 
gauze with borow’s solution, and place 
it directly onto the part operated up- 
on. A thin strip of adhesive plaster 
should be run around the toe to nels 
the wet gauze in position. 

Ninth—A gutta percha tissue should 
encase the entire toe, the edges of 
the tissue slightly heated so as to 
make it, an air-tight protective. 

Tenth—When this has been done, 
the ligature should be removed, and 
a felt pad of sufficient thickness to 
prevent the second toe from touching 
the great toe inserted between these 
digits. 

Eleventh—The chiropodist should 
be certain that no pressure from the 
shoe be permitted to interfere with 
the healing process. It is advisable 
that he cut the shoe, so that there 
be no lateral pressure. The best way 
to do this is to begin at the inner 
side of the shoe, at the metatarso- 
phalangeal articulation, about a quar- 
ter of an inch above the sole, and 
cut forward to the front of the toes. 

Twelfth—Instruct the patient to re- 
turn in forty-eight hours to have the 
toe redressed. At the end of this pe- 
riod, when the dressings are removed, 
it will be found that the toe has ta- 
ken on a whitish appearance. This is 
due to the therapeutic action of bor- 
ow’s solution. There will be very 
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little or no inflammation. The scab 
over the wound will be soft, instead 
of hard and crusty. This is the exact 
condition it should be in forty-eight 
hours after the operation, provided 
that the chiropodist has complied with 
all of the directions heretofore set 
forth. 

Thirteen—But it frequently happens 
that some important detail has been 
omitted, such as, for instance, neglect- 
ing to cut the patient’s shoe. This 
has resulted in subjecting the sore 
toe to pressure, as will be learned 
when the dressing are removed for 
the first time. In such cases severe 
inflammation is present, and the chi- 
ropodist must again apply a _ wet 
dressing of borow’s solution until the 
inflammation has subs'ded. 


Fourteen—When the toe is disclosed 
for a _ re-dressing, the chiropodist 
should bathe it in sterile water, atter 
which it should be dried with cotton. 
Then dust the toe with boracic acid 
powder, and bandage loosely with a 
one-inch gauze bandage, not over three 
complete turns. This should be held 
in place by adhesive strips. 

Fifteen—The chiropodist should ever 
bear in mind that rest is the great 


panacea in cases which have thus far 
responded to treatment. The longer a 
period of rest intervenes between re- 
newal of dressings the quicker a cure 
will be eftected. 
Sixteen—Caution! The chiropodist 
should not apply strong antiseptic 
remedies to granulating wounds, else 
the new granules be destroyed and 
the healing process retarded. ( 


THE PROPER SPIRIT. 


San Francisco, Cal., Apr. 4, 1913. 
Dr. Ernest Graft, 

Secy Nationa! Ass’n Chiropodists. 

Dear Sir:—.1he Pedic Society of the 
State of California wishes me to 
communicate with you to ascertain if 
you have any information regarding 
the refugees in the hooded districts 
of Ohio and Indiana. 

That is, kindiy advise us if there 
are any brother chiropodists that are 
in immediate need of assistance, for 
we stand ready to lend our assistance 
in any manner that will give relief 
and succor to the sufferers. 

Yours very truly, 

Pedic Society, Siate of California, 

By Chas. 8S. Scharff, Sec. & Treas. 


STANDARD REMEDIES 
CHIROPUDY. 


Scientifically Prepared by Experienced Pharmacists. 


The Belmont Compound Menthol Ointment, soothing and 


FOR USE IN 


healing. seme 
The Belmont Compound Silver Ointment, prevents pus 


formation and stimulates granulation, etc. 
The Belmont Styptic Solution, prepared especially to ar- 


practice. 


rest capillary hemorrhage occurring in chiropody 
Borow’s Solution properly prepared. The solution used at 


the New York School of Chiropody and by leading 


practitioners as an antiphlogistic. Price............ 
Sent to any address upon receipt of price. 


THE BELMONT CO. 
Manufacturing Chemists 
368-372 BELMONT AVENUE 


Price. ... .50c. 


.50e 


- SPRINGFIELD, MASS... 
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BROOKLYN CHIROPODISTS OR- 
GANIZE, 


The Kings’ County Society of Chir- 
opodists, (Branch of the New York 
Pedic Society), was formally organ- 
ized at a meeting held by the chirop- 
odists of Long Island, on February 28. 

The following officers were duly 
elected: |President, Frederick Schmitt; 
Vice-President, A. Gartner; Secretary, 
H. A. Brown; Treasurer, J. F. Heim- 
bach. 

It was decided to make the annual 
dues of the society $2.00, same to be 
paid at the rate of $1.00 semi-annually. 

The purpose of the society is to 
bring about the regulation of fees to 
a standard with other professions—to 
try and bring chiropody before the 
public and to promote fidelity and good 
fellowship among the practitioners of 
Long Island. 

The Brooklyn boys and girls» seem 
to be aggressive in action and pro- 
gressive in ideas. They are working 
on plans that will help chiropody gen- 
erally, which in turn will be bound 
to bring new business to all chiropo- 
dists. 

All live chiropodists in Brooklyn 
will find it to their interest to become 
affiliated with Kings County branch. 


BROOKLYN DOINGS, 


A meeting of the Kings County 
branch of the Pedic Society took 
place on March 28, at 575 Fulton St., 
Brooklyn, The matter of fixing the 
fee to be charged by Brooklyn chi- 
ropodists was discussed. Fifty cents 
per foot, was decided upon as the 


minimum rate, with the exception of 
Turkish baths where the rate will be 
fifty cents for one foot and seventy- 
five cents for both, to all non-patrons 
of the baths. 

* 

Brooklyn chiropodists who have not 
joined the Kings County branch of 
the Pedic Society will find it to their 
interest to do so at once. The or- 
ganizers of this society are working 
on plans which will eventually bring 
business to the individual practition- 
ers. In order to consummate this 
however, it is necessary to have the 
co-operation of every chiropodist in 
the Boroughs of Kings and Queens. 

* 

Dr. Gartner was recently presented 
with a baby boy, who bids fair to 
become a successful chiropodist some 
day, as it is said that the child al- 
ready has, a very taking way about 
him. 

We are glad to note that Dr. Fan- 
ning joined the Kings County branch. 

Dr. Le Beau attended the February 
meeting, coming all the way from 
Hewlett, L. I. He promised to lend 
his support in all the undertakings of 
the Brooklynites. 


Chiropodists Attention! 
Soft Buckskin Leather for 
Corn and Bunion Shields. 

Prices on Request. 


THE H. VAN DRIESSCHE CO., 
GLOVERSVILLE, N. Y. 
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You can sell Scholl’s Foot Eazers or a Scholl Appliance of 
some kind to nearly everyone of your patients and make a hand- 
some profit in addition to your fees. Scholl Appliances enhance 
the effect of your professional work—they add to your skill—an 
equipment that gives you distinction and that advertises you. 


Why Not Utilize Such Valuable and Important Auxiliaries? 


SCHOLL’S FOOT-EAZER 


Scholl’s Foot Eazers are indispensable in any case of tired, 
aching feet or tendency to Flat-Foot. They are self-adjusting 
to all feet, whether high or low arch, and give quick relief. Put 
them in the shoes of your patients on trial—they will stay 
there and you will make an extra dollar profit in each case. 


The Ten Day Trial Bond makes sales easy. 


Retail $2 pair; Wholesale $12 dozen pairs. 


Demonstration Foot FREE 


This ivory finish reproduction of a hu- 
man foot, dissected to show the Tar- 
sal and Metatarsal bones, attracts at- 
tention and is necessary in your office. 
It will increase your profits for it will 
aid you in explaining the necessity for 4 
Scholl’s Foot Eazers. It will 
actually make sales for you. 

Our “First Step” circular 

tells how to get this demon- 

station foot Free. Send for 

it today. 


THE SCHOLL MFG CO. 


213 W. Schiller St., Chicago, U.S.A. ge ae are advertised 
New York, Toronto, London in leading magazines. 


F-xtra Easy Profits for You 
For Tired, ——s Worn in 
Aching Any 


THE PEDIC 


DR. CHARLES STRECK. 


On the front page of this issue 
will be found a good likeness of Dr. 
Charles Streck, one of those steady- 
going chiropodists of the old school. 

Dr. Streck was born in Germany, 
about forty-eight years age. He at- 
tended the village school and when 
he was fifteen they wanted him for 
the army. But Charley said: “Nix on 
the army,” and came to New York. 
Here he learned the trade of barber, 
and from that graduated into chirop- 
ody, which was a natural move be- 
cause his father had cut corns and 
treated feet for many years. 

Dr. Streck has a very large practice 
at 66 Broadway, New York. He is 
married, and has four children. He 
is a bowler of quite some skill, but 
his greatest enjoyment is auction pin- 
ochle. At this he excels. With a 
fistful of cards, he is in his element, 
pounding his knuckles on the table 
as he plays each one. 

Dr. Streck is a most likeable man. 
Quiet in demeanor, and modest to a 
fault, he attends strictly to business 
during office hours.. There is always 
a string of patients waiting their 
turns for treatment at his skillful 
hands. He is one of the clinicians at 
the chiropody clinic. 


PEOPLE’S PEDICURE CLINIC. 


A meeting of the Board of Directors 
of the People’s Pedicure Clinic, (the 
first since December, 1910) was held 
in the lecture hall of the School of 
Chiropody on the evening of April 2. 
The following gentlemen were pres- 
ent; Rev. Dr. Wasson, Joseph P. Sol- 
omon, Maurice J. Lewi, M.D., Elliott 
Wi Johnson, Monroe Redell, George 
M. Wedekind, Maurice Marks, Irvin 
Mayer, George Erff, Carleton L. Grif- 
fin, Edwin K. Burnett, Joseph Renk, 
Vincent de Sio, and Alfred Joseph. 

The following named gentlemen 
were elected members of the Board 
of Directors for the ensuing year: 
Rev. Dr. Wasson, Rev. Dr. Bruce, El- 
liott W. Johnson, Otto Sjogren, Jos, 
P. Solomon, Maurice J. Lewi, M.D., 
George Wedekind, Alfred Joseph, Mon- 
roe Redell, Carleton L. Griffin and 
Irvin Mayer. 

As the free clinic of the School of 
Chiropody is becoming popular to the 
extent of proving a financial burden 
to the school, the People’s Pedicure 
Clinic will hereafter supervise and 
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maintain it, the funds therefor to be 
raised by popular subscription. 

By degrees clinics will be opened 
in other parts of the city, so as to be 
afford the poor foot-suffering people 
an opportunity of obtaining relief 
from painful excrescences. 


PERSONAL. 

On the evening of March 24, Anna 
F.' Moyde, of Syracuse, visited the 
clinic. It being a busy night and 
only a dozen operators to care for 
fifty-five patients, her services were 
enlisted. 


Mrs. Louisa B. Grow, of St. Johns- 
bury, Vt., was an interested specta- 
tor at the clinic. She became so im- 
pressed with the new methods in 
vogue there, that she will shortly 
come for a post-graduate course. 

* 


W. H. Cook, of Boston, visited the 
School recently. 
Any person that advertises to teach 
chiropody by mail is a fraud. 


Another fraud is the fellow who 
gets a superstitious woman in his 
chair, and pretends to tell her for- 
tune by the lines on the plantar sur- 
face of her feet. 

* 

One of England’s prominent chi- 
ropodists is Mr. A. Underwood, of 
Manningham Lane, Bradford. He is 
taking an active part in the eleva- 
tion of chiropody. 

Sophie Ebert, who has just finished 
a post-graduate course at the School 
of Chiropody, has returned to her 
practice in Plattsburg, N. Y. 

* 


Ernest G. V. Runting, president of 
the National Society of Chirovodists 
(Limited). is the chiropodist by ap- 
pointment to Her Majesty Queen 
Mary. 

* * 

Camden Woofter is making prepara- 
tions to ship his auto to New York 
when he attends the convention of the 
National Association. 


— 


FOR SALE! 


Two wire signs, 11 feet in length by 
2 feet in width, with the word “Chi- 
ropodist”’ in 18 inch gilt wooden let- 
ters on each. Cost over $30. Will 
sell for $15. R. P. Jantzen, 4 East 
42nd Street, New York. 


- 
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THE NATIONAL ASSOCIATION. 


Convention in August Will Elect New 
Men to Fill the Oifices—An Open 
Race to Everybody. 


When the Convention of the Na- 
tional Association of Chiropodists 
meets in New York City in August 
next, there will be introduced many 
features of interest to those engaged 
in the practice of chiropody. Besides 
the lectures and demonstrations by 
persons eminent in their particular 
specialty, there will be several clin- 
ics held at which John McAllister, 
M.D., the well-known anatomist, will 
show the method of removing nails 
or parts thereof. 

Dr. Edward Milton Foote, author of 
the “Text-Book of Minor Surgery,” 
will perform several operations for 
tenotomy on cases of hammer-toe. 

David H. Levy, M.D., will demonstrate 
the technique of local anesthesia, ex- 
plaining in detail the exact manner of 
injecting cocaine, novocaine and oth- 
er local anesthetics. 

The clinic of the School of Chirop- 
ody will be open to the visitors each 
evening, and the time spent there will 
fully compensate them for the trip 
to New York, for many of the cases 
that are seen at the clinic never come 
to the practitioner in private prac- 
tice. 

The election of officers for 1913-1914 
will be an open race. Neither Alfred 
Joseph, the president, nor Ernest 
Graff, the secretary, will again be 
candidates, both being of the opinion 
that the personnel of the National 
Association should change annually. 

To date between 250 and 300 mem- 
bers have been enrolled. Each year 
many more will be added to this 
number, until, after a few years, ev- 
ery legitimate practitioner of chirop- 
ody will be enrolled. 

The railroads recognize the impor- 
tance of chiropody. They have made 
special rates for all those who con- 
template coming to the convention. 

The members residing in the Middle 
West can save a great deal of money 
by chartering a special train. Live 
wires like Carpenter, of St. Louis, and 
Reis, of Chicago, will no doubt avail 
themselves of the benefit of reduced 
rates to the members of their respec- 
tive Pedic societies. 

In conclusion, it may well be said 
that no chiropodist should fail to at- 
tend the second convention of the Na- 


tional Association. The sessions will 
be held in the neighborhood of the 
School of Chiropody, and after the 
business of the convention has been 
transacted, there will be one jolly 
good time for everybody. 


The Archer Mfg. Co., of Rochester, 
N. Y., has issued an illustrated cat- 
alogue on scientific chiropody equip- 
ment. Write for one and get a good 
idea of the latest improvements. 


— 


CHIROPODY ENGINE 


adapted for the use of the 
Chiropodist, combining many 
modalities from one instrument. 

Provision is made for attachment 
of Cable Sheath and Hand Piece 
for the operation of Burrs, Emery 
Wheels, or Vibrator. 

A Cautery Current in sufficient 
volume to heat the largest or 
smallest electrodes. The Pump is 
mounted on the Motor, when not 
in use can be instantly thrown out 
of action by a simple shift of the 
lever shown on the top of the motor. 
From this Pump can be obtained, 
Pheumo Massage, Suction, for Cup- 
ping, or the extraction of Pus, and 
will operate a Spray or Powder 
Bottle. 

Guaranteed for two years. 
Price Without Pump, $45.00 
Pump, $20.00 Extra 


Write for further particulars and 
terms to 


I. HARRIS 


110 East 23rd Street, New York 
Telephone, 5079 Gramercy 


T's apparatus is especially 


~ 
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SINUS UNDER A CORN, 

In giving a description of the dis- 
order known as sinus under a corn 
it is necessary to explain that a sinus 
is a channel, lined with a membra- 
nous sac, leading into the tissues. It 
is usually situated over a joint, but 
may be found at the end of the toe 
under a corn. 

When at the end of a toe, it is con- 
clusive evidence that the person has 
been in the habit of wearing~ shoes 
which were too long. At every step 
the foot slid forward in the shoe caus- 
ing the toe to bunk up against the 
top of the shoe. This first resulted in 
a callous or corn and later developed 
into a sinus. 

A sinus is formed as follows: Due 
to friction or pressure, inflammation 
sets in. This is followed by suppura- 
tion. The patient, unable to stand 
the pain, changes shoes and in a 
short time the pus is absorbed by the 
blood, leaving the abscess dry. The 
sac of the abscess however remains, 
and this channel is known as a sinus. 


The treatment of a sinus is as fol- 
lows: Insert a tiny probe into the 
cavity to ascertain its depth. In most 
cases it will be found to run from 
one-eighth to one-half an inch in depth. 
Having done this, enlarge the open- 
ing, apply pure carbolic acid into the 
cavity for the purpose of destroying 
the membrane; then neutralize with 
absolute alcohol, and apply a cotton- 
collodion dressing to protect the part 
while granulation is taking place. 

In case this treatment fails, as often 
happens on account of the narrowness 
of the channel, the following treat- 
ment will prove effective: 

Apply a ligature around the toe to 
cut off the blood supply. Insert the 
probe into the sinus to its furthest 
depth, and with a sharp knife cut 
down upon the probe. The hemor- 
rhage which follows will be very 


slight. When this has ceased, curette 
the lining membrane, place the wound 
in apposition, cover with a cotton-col- 
lodion dressing and remove the liga- 
ture. 

In a few days the part will be en- 
tirely healed. . 


HOME-MADE CHIROPODY. 


Flint, Mich., Jan. 16, 1913. 
Editor Pedic Items, 

Miss K. made an appointment by 
phone, saying she was in so much 
agony with corns on both small toes 
that she was nearly frantic. At the 
appointed hour she appeared at my 
office. Upon examination, I found a 
small corn-pad applied to toes and 
bound on with white thread, cutting 
off all means of circulation. You may 
imagine the color of the members in 
question. I asked her why she took 
this means of keeping the pads on. 
She said she had been advised to tie 
them on or they would come off during 
the night. 

After removing the thread and pads 
and lightly massaging the affected 
members, the patient was greatly re- 
lieved. And, by the way, I failed to 
find any corns; but upon further in- 
vestigaton I found her to be a chronic 
diabetic. 

Hoping that the Pedic Items will 
continue with its excellent articles 
and good management, and wishing 
you a great success, I remain, 

Your fraternally, 
M. J. LANNON. 


Practical anatomy work under the 
direct supervision of Prof. McAllister 
has been carried on very extensively 
during the past month and there is 
not now one of those in the senior 
class who is unacquainted with the 
most minute details of dissection. The 
laboratory demonstrations were aug- 
mented by a trip to the morgue, where 
Prof. McAllister gave a practical side 
to affairs by explaining in detail the 
entire organic system. No class of 
medical students ever had better op- 
portunities or better instruction in 
anatomy than is being given the stu- 
dents of this School. 


There are only a few of the back 
numbers of the Pedic Items left. New 
subscribers are asking for them, but 
we can only supply the numbers still 
on hand. 


| 
if 


THE PEDIC ITEMS 13 


CHIROPODIAL COMMENT. 
By the Editor. 

When, in years to come, the chi- 
ropodists witn the title “M.Cp.” after 
their names will scientifically treat 
the different diseases of the feet, they 
will begin by examining the pulse, 
perform a urinary analysis, take an 
X-hays of the foot, make an examina- 
tion under a microscope, and do a lot 
of other stunts which will give them 
a reputation as specialists of diseases 
of the foot. The practice of chirop- 
ody will be confined to only those who 
have spent five or six years of study 
at a college of chiropody. And the 
chiropodists of the future will wonder 
how their predecessors, without a 
scientific training ever managed to 
afford relief to aching feet. 

The felt corns shields that people 
buy at a drug store and stick onto 
their toes are very harmful, in that 
they are entirely too thick, thereby 
congesting the blood supply to the 
toe. To fit properly, shields must be 
cut and skived, and the adjacent tis- 
sue must be taken into consideration 
by the chiropodist. A well-constructed 
shield of felt or buckskin, if properly 
applied, will protect the parts from 
soreness for several weeks. 

* 

Do not attempt to cut the corns and 
callouses of aged persons too closely. 
You are apt to create a wound. As 
the reparative process in the blood of 
such persons is at a low ebb, it takes 
a long time for a wound to heal. 

* 


The chiropody bill introduced in the 


Missouri legislature was defeated. 
Better luck next time. 


Ernest €. Stanaback delivered a 
lecture on “Emergency Work” before 
the students of the School of Chirop- 
ody on April 8. As Dr. Stanaback is 
a master of that particular subject, 
he made a great hit. 

* 

The world is made up of those that 
do things and those that watch. Pity 
the watchers, the crowds that howl 
and yell—watching others. To do ev- 
en the smallest thing is better than to 
watch the greatest. The deeds of oth- 
ers are only useful as they stimulate 
ambition. Beyond that, watching is 
waste and weakness. Therefore, Mr. 


Chiropodist, be one of those that do 
things. The profession needs work- 
ers. 


A chiropodist who read about the 
treatment of calloused nail grooves 
with liquor potassi in the Fedic 
Items, informs us that a pledget of 
cotton soaked in liquor potassi and 
placed onto warts on the hands will, 
at the end of a few hours, completely 
eradicate the excrescences. If this 
proves to be correct, we will soon be 
able to treat papillomae without re- 
sorting to the use of painful caustics 
and escharotics. 

An excellent rule to follow is this: 
When redressing a wound resulting 
from an ingrown nail, and there 1s lit- 
tle or no inflammation present, and 
the wound is a healthy granulating 
one, do not use any antiseptics. 
Cleanse with sterile water only, dry 
with cotton, and cover with a thin 
layer of boracic powder. Cover it with 
a cotton-collodion dressing, and let it 
rest for at least three days. 

* 


Having witnessed an operation for 
tenotomy which resulted in the 
straightening of a toe, we can picture 
the trained chiropodist of the future 
performing simiiar operations. These 
operations are so simple, and of such 
great benefit to the well-being of the 
patient, that as soon as a sufficient 
number of students have been added 
to the rolls of chiropody, an effort 
will be made to enlarge the sphere 
of work, thus permitting them to 
delve down into the deeper tissues of 
the foot. 

* 

The Erie Division, on February 18, 
elected the following officers: Irwin 
Cohen, chairman; Oscar M. Goldberg, 
vice-chairman; John Paulin, treas- 
urer; Louise Elliott, secretary. A 
vote of thanks was extended to Jos- 
eph Arbogast for his faithful services 
as chairman for the past two years. 
At the monthly meetings of the Di- 
vision, interesting personal experien- 
ces with the various foot ailments 
are discussed by the members. These 
talks are very instructive and have 
been the means ‘of promoting a spirit 
of good fellowship among the mem- 
bers. 


Maargunt Ointment sold at $2.00 
per dozen, F. O. B. New York. Try 
as much as you want and be con- 
vinced of its merit. 

Ira A. Scheiber, 2002 Madison. Ave- 
nue, New York City; Imperial Hair 
Mfg. Co., Montreal, Canada; Calmon 
& Neate, London, England. 
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A LITTLE OPERATION CURES A 
BIG PAIN, 


By Alfred Joseph. 


On March 21, I was invited by Dr. 
Edward M. Foote to come to his office 
and witness an operation to straight- 
en the little toe of a youth of eighteen 
years. 

Due to the contraction of the tendon, 
the little toe was pulled up in such 
a way that the pressure from the shoe 
constantly irritated it, subjecting the 
young man to a most annoying pain 
whenever he wore a shoe. 

The patient had come to me for re- 
lief on several occasions, but beyond 
applying a shield which afforded tem- 
porary relief I could do nothing. At 
each visit I advised an operation. 
When I explained the painless method 
of procedure for an operation of this 
kind, the patient became impressed 
and called on Dr. Foote. 

When the preparations began, to 
me was given the task of cleansing 
the field of operation, while Dr. Poote 
engaged in sterilizing the instruments. 


With hot water, soap and a cloth 
I thoroughly washed the foot, then 
dried it with a towel. A swab of cot- 
ton saturated with ether was then 
rubbed vigorously over the field. This 
was followed with alcohol. 

Dr. Foote then injected cocaine, the 
needle entering the tissues on the 
outer side of the first phalanx of the 
toe about the middle of the shaft. 

With a narrow-bladed knife, he 
made an incision through the skin at 
the place where the needle had been 
inserted. Taking a keen, round-point- 
ed knife with a long thin blade he 
pushed it through the incision and 
with it cut through the extensor ten- 
don. It was just like cutting a banjo 
string. Immediately the toe relaxed. 

Then the doctor injected cocaine on 
the under side of the toe, again punc- 
tured the skin and severed the flexor 
longus minimi digiti. 

While this was being done, I pressed 
a pledget of cotton gauze on the 
wound around the first incision. As 
soon as the flexor tendon was severed, 
I applied like pressure to that wound 
alse. 


Have YOU re- 
ceived YOUR 
ARCHER 
Scientific Chir- 
opody Equip- 
ment CATA- 
LOGUE Just 
Issued? 


If Not, Drop 
US A Postal— 
For We Have 
One For YOU. 


ARCHER MFG. CO., 


ARCHER SCIENTIFIC 
CHIROPODY 
CHAIR 
NO. 6 


44 SO. WATER STREET 
Rochester, N. Y. ; 
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After pressing on the wounds for 
about five minutes, coagulation sets 
in. A triple thickness of gauze was 
placed on the toe; three match sticks 
were employed for splints, and the 
toe, now straightened, was held in 
place by strips of adhesive plaster. 

Inquiring of Dr. Foote as to what 
became of the severed ends of the 
tendons, he stated that tendons lay in 
a kind of gutter, or sheath and that 
the ends would grow, meet and be- 
come united again in two or three 
weeks. While this process is going on, 
the toe must be kept straight with 
adhesive plaster or a little splint, to 
-prevent the toe from drawing up 
again. 

The operation occupied about ten 
minutes. The patient felt no pain 
whatsoever, and was an interested 
spectator of the entire proceeding. At 
the finish he put on his stocking and 
a shoe which I cut laterally ‘and 
walked out. He was instructed to 
rest the foot for a day or two, after 
which he will call for a fresh dressing 
and can pursue his usual daily task. 

This was the first time I witnessed 
an operation for the straightening of 
a toe, and I was greatly impressed by 
the simplicity of the work, and by the 
painless and almost bloodless nature 
of the operation (not over twenty 
drops of blood escaped). 

Hereafter when I meet patients 
whose foot pain is due to contracted 
tendons causing pressure on misshap- 
en toes, I will not only advise, but 
will persuade them to obtain perma- 
nent relief by submitting to this very 
simple operation. 


PEDIC NOTES. 


The Albany Division of the Pedic 
Society of the State of New York 
held its regular meeting at the office 
of Dr. Bisenius, 278 Lark Street, Al- 
bany, N. Y., on the night of March 
18th. 


Important matters were discussed; 
scientific papers were read and the 
matter of special legislation, design- 
ed to impair the usefulness of the 
present chiropody law was severely 
condemned. 

The veteran, Dr. D. M. Hogan, con- 
tinues as Chairman of this section. 
He is ably assisted by the Secretary, 
Dr. L. W. Clarey and has the earnest 
support of all of the members of the 
section. 


(Retort Brand) 


Here are a few opinions from some 
of the most successful Ch ists to- 
day in New York City, about Nafalan 
Preparations: 


Dear Sirs:— 

Am using the Nafalan Preparations, espe- 
clally the ointment and the plaster for the 
Fm eighteen months and have always had 

it of results. 

Would suggest its use to all practitioners. 

DR. A. AHRENS. 
Gentlemen :— 

Have used both Nafalan salve and Plaster 
extensively with a results and find it an 
excellent preparation. 


Yours, 
DR. GEORGE BARBER. 
Gentlemen :— 

Have used your “Nafalan” for 1% years, 
and _ have found it the most wonderful thing 
used in 25 years as a chiropdist. 

Trusting it may help others as it has me, 
I cheerfully send this testimonial. 

Gratefully yours, 
R. B. M. HEIMERDINGER. 
Deas Sirs:— 

I have used your “Nafalan” Nafalan Plas- 
ter and also your Powder and can recom- 
mend them to all Chiropodists. 

Very truly, 
DR. FREDERICK JASMUND. 
Gentlemen :— 

Have found Nafalan useful in subduing 
Inflammatory Conditions — particularly in 
cases of Inflamed Bunions. Nafalan has had 
a marked beneficial effect. The Household- 
Nafalan 50 per cent Nafalan combined with 
zinc oxide—has proven effective on inflam- 
matory parts where a mild healing agent is 
desired. I have used it with good results 
for inflamed toes. 

Yours very truly: 
DR. L. H. PHILLIPS. 
Gentlemen :— 

I have used your Niafalan Preparations and 
found them very satisfactory, and any thing 
I can do to recommend to the the profes- 
sion I will do. Yours very truly, 

DR. J. RENK. 
Gentlemen :— 
I have used your preparation “Nafalan” 
with very satisf: results. 
Very truly yours , 
. DR. J. P. SOLOMON. 
Gentlemen :— 
uring many years of active practice, I 
have found Nafalan Salve (R.B.) to be one 
of the most valuable and reliable agents, 
used in our profession for the treatment of 
ulcerated and supnurated corns, and also 
Nafalan Adhesive Plaster to be an excellent 
and easily-applied remedy inflamed 
corns. I also recommend Nafalan Dusting 
Powder in cases of fissured toes and excess- 
ive perspiration between the toes. 
Very truly, 
DR. CHAS. N. STRECK. 


Nafalan Preparations are the latest 
and the best of their kind for Chirop- 
odists and you should use them. 

Regarding prices see last issue of 

Pedic Items, or write to 


A. & G. KARL CO., 


mporters, 
NEWARK, - - 


NEW JERSEY 
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THE PROPER EQUIPMENT FOR A 
PRACTICING CHIROPODIST. 


By Alfred Joseph. 

A reader of the Pedic Items re- 
cently sent a letter inquiring as to 
the proper equipment for an up-to- 
date chiropody office. 

As I have just finished equipping 
an office with brand-new furniture 
and fittings, and as the plant has been 
pronounced by every one who has 
seen it to be one of the neatest-look- 
ing chiropody offices in the city, I 
am of the opinion that if chiropodists 
in general would equip their offices 
along similar lines, the public would 
greatly appreciate it by more liberal 
patronage and recommendation. 

Of the many offices which I have 
visited in times past, there were but 
few—very few—which I considered 
ideal. The vast majority were dark 
cubby holes which could not be 
brightened by the handsomest of fur- 
niture. In fact, it is only during the 
past few years that dingy hall-bed- 
rooms have been deserted forthe 
modern office buildings. 

I will not dwel! upon the punk 
outfits that most chiropodists even 
now use in their practice. Suffice it 
to say that if a patient who has ha- 
bitually patronized one of those old- 
time chiropody offices ever wanders 
into an up-to-date place, he will nev- 
er again patronize the old-timer. 

Everybody likes cleanly methods 
and the range of disparity between 
the old-timer and the modern chir- 
opody office is so vast that it is at 
once apparent to the most casual ob- 
server. 

The following equipment for an up- 
to-date office can be installed for less 
than $400, and will be the means of 
stamping a chirovodist as being an 
up-to-date practitioner: 


OFFICE EQUIPMENT. 
Archer Chair No. 5, and Stool. 
Sorenson Air Compressor. 
Harris Cabinet. 

Wall Cabinet. 
Electric Motor and Surgical Drill. 
Electric Sterilizer. 
Electric Cautery. 
Cotton Container. 
Liquid Container. 
INSTRUMENTS. 


Broad Knife. 
Pointed Knife. 
Straight Chisel. 
Right Curved Chisel. 


Left Curved Chisel. 
Spatula. 

Nail Scraper. 
Excavator. 

Cuticle Scissors. 
Pad Scissors. 

Nail Clipper. 


Rasp. 
Small Probe. 
MEDICINES. 
For Hemorrhage. 


Monsel’s Solution. 

Adrenalin Chloride. 
Bichloride of Mercury 1/1000. 
Alum Styptic Pencil . 


For Inflammation. 
Borow’s Solution. 
Nafalan Ointment. 
Nafalan Adhesive Plaster. 
Petrogen of Iodine. 
Churchill’s Iodine. 
Maargunt Ointment. 
Tincture of Iodine. 
Compound Menthol Ointment. 


For Proud Flesh. 
Potassium Hydroxide. 
Nitric Acid. 
Silver Nitrate, 50% Solution. 
Phenol Sodique. 
Burnt Alum. 
Carbolic Acid, 95%. 


For Calloused Nail Grooves. 


Liquor Potassi. 
Salicylic Ointment, 10%. 


Antisepties. 
Peroxide of Hydrogen. 
Carbolic Acid, 24%% Solution. 
Bichloride of Mercury, 1/2000. 
Boracic Acid, saturated solution. 
Campho-Phenigue. 
Compound Silver Ointment. 
Flexible Collodion. 
Ichthyol and Collodion, 15%. 
Salicylated Collodion. 
Balsam of Peru. 
Ichthyol. 
Silver Nitrate, 5%, 10%, 25%. 
Alcohol. 
Ether. 

Dry Dressings. 
Squibb’s Surgical Powder. 
Aristol. 

Boracic Acid Powder. 
Alum. 

Wet Dressings. 
Bichloride of Mercury, 1/5000. 
Sterile Water. 

Loeal Anestketics. 


Cocaine 2% and 4% solution. 
Ethyl Chloride. 


: 
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Bandages, Plasters and Dressings. 


Bichloride Gauze. 

Gauze Bandages, 1”, 1%”, 2”. 

Shiver’s Adhesive Plaster. 

Shiver’s Moleskin Plaster. 

Buckskin. 

Chamois. 

Sheepskin (alum.) 

Felt %”, %”, %”, %” thick. 

Gutta Percha (protective). 

Oil Silk ( i 

Mason’s Cedar Plaster. 

Griswold’s Salve. 

Z. O. Adhesive Plaster 4%”, %”, 1” 
1%”, 


DR. CANARD’S EXPERIENCE, 


Los Angeles, Cal., Mar. 30, 1913. 
Editor Pedic Items: 

As a youth I was a medical student 
in Vienna. During the vacation pe- 
riod I began the study of chiropody 
under an old practitioner at the Ro- 
man Baths. As my pay was too small 
to make both ends meet, I went to 
Carlsbad and engaged myself as a 
chiropodists’ apprentice, signing a 
contract to work for him for three 
years without pay, he to give me 
board and lodging. 

My employer occasionally presented 
me with an old suit of clothes which 
had been discarded by his son. The 
few tips I received enabled me to 
carry myself through my apprentice- 
ship. Besides chiropody, I learned 
cupping, leeching, blood-letting and 
extracting teeth. This minor surgery 
is known in Germany as Niederer 
Chirurg die Heilkunde. 

In 1902 I completed my apprentice- 
ship, and with a little bag of instru- 
ments and a few antiseptic dressings 
I started on a tour through Europe 
as a Huneraugen Arzt. 

Five years ago I came to the United 
States and settled in Los Angeles, 
Cal., where I am building up a sub- 
stantial practice. 

Now I want to tell you of a pecu- 
liar case which came to my notice 
last week. 

A lady came to me for treatment. 
She had on the dorsum of the fourth 
toe an abnormal growth the size of a 
marble. Directly back of the toe, the 
foot was hot, swollen and of a pur- 
plish hue. She stated that she was a 
Christian Scientist and had been 
treated by a healer of that faith for 
a swollen hip. But somehow her 


corns continued to pain her, despite 
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the healer’s efforts to alleviate the 
pain. 

I saw that I had a case of infection 
to deal with, and treated her with 
strong  antiseptics. She objected 
strenuously to the use of instruments, 
but I told her I was not a Christian 
Scientist, and that the case required 
heroic treatment. 

On my promise not to cause her any 
unnecessary pain, she decided to 
transfer her faith temporarily from 
Christian Science to chiropodial skill. 

It took three treatments to restore 
the toe to its normal condition, and 
I am glad to say that in so far as 
corns and other foot ailments are con- 
cerned, her faith in chiropody has 
become permanent. 

I am a regular reader of the Pedic 
Items, and I would rather lose a pa- 
tient than miss a single number. 

Hoping to have the pleasure of 
meeting you some time, I remain 


Yours truly, 
B. CANARD. 


DEMISE OF DR. J. A. CARSON, JR. 


Dr. J. A. ‘Carson, Jr., died of hem- 
morhages of the bladder at the Pacific 
Hospital, March 25. 

After graduating from the Maquo- 
keta High School, Dr. Carson, Jr., 
studied medicine in Iowa City and 
Chicago, and later practiced medicine 
with his father, Dr. J. A. Carson, Sr., 
and his brother, Dr. L. B. Carson. He 
was also third partner of the Carson 
Tracy drug house. 

Six years ago, he located in Cali- 
fornia, and four years ago, he married 
a lady from New York, and came to 
Los Angeles, ‘Cal., to make their 
home, bringing their daughter with 
thein. 

Shortly after their arrival in Los 
Angeles, they opened a chiropody of- 
fice, which they conducted together 
until the time of his death. 

The services were held March 27, 
and cremation followed at Rosedale 
Cemetery. Drs..Howell, Norton, Frie- 
tas and Cranston, chiropodists of Los 
Angeles, attended the funeral. Among 
the beautiful floral tributes was a 
handsome piece of roses from the 
Pedic Society of Los Angeles, of which 
both Dr. and Mrs. Carson were mem- 
bers. 

Mrs. Carson, who was a chiropodist 
in New York State before her mar- 
riage to Dr. Carson, will continue the 
business, assisted by her daughter. 
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THE QUIZ CLASS. 


In this department, the opportunity 
is afforded all chiropodists of enhanc- 
ing their knowledge of anatomy, 
physiology, chemistry, therapeutics, 
and minor surgery. These subjects 
are requisite to pass the State Exam- 
inations for chiropody in New York 
and New Jersey, and are taught in 
the School of Chiropody. 


Anatomy. 

88. Q.Where is the sustentaculum 
tali situated? A—On the internal 
surface of the os calcis is a projection, 
the sustentaculum tali, which supports 
the internal articulating surface, be- 
low which process the bone is deeply 
grooved for the plantar vessels and 
nerves and the flexor tendons. 

89. Q.—Give the origin, course and 
insertion of the inferior calcaneo- 
navicular ligament. A.—It passes 
obliquely forward from the sustenta- 
culum tali to the under surface of the 
navicular; nerves of the medie-tar- 
sal joint are the external branch of 
the anterior tibial, sometimes the 
musculocutaneous or an_ external 
plantar; arteries: anterior tibial, tar- 
sal, metatarsal, external and internal 
plantar. 

90. Q—Where are the _ synovial 
membranes found in the foot? A.— 
At the important joints. 

91. Q—What is the periosteum? 
A.—Bone is surrounded, except at the 
articular cartilages, by a vascular, 
fibrous membrane, the periosteum, 
which receives the insertions of all 
the tendons, ligaments, etc. 

92. Q.—How many muscles on the 
sole of the foot and into how many 
layers are they divided? A.—19 mus- 
cles; 4 layers. 

93. Q—What are the minute blood- 
vessels connecting the arteries and 
veins called? A.—Capillaries. 

94. Q.—What is the situation of the 
tarsus? A.—lIt begins at the tibio- 
fibular articulation at the ankle joint 
and consists of 7 bones. 

95. Q—Of what bones does the 
tarsus consist? A.—Astragalus, sca- 
phoid or navicular, os calcis, internal, 
middle and external cuneiform, and 
cuboid. 

96. Q. — How many metatarsal 
bones are there? ? A.—Five. 

97. Q. — What is the number of 
bones in the phalanges? A.—Two in 
the great toe and three in each of 
the smaller toes. 


98. Q.—How is the skin divided? 
A.—lInto two parts: epiderma or scarf 
skin; derma, or true skin. 

99. Q.—What is a digit? A.—A 
finger or toe. 

100. Q.—What bones enter into the 
formation of the tarso-metatarsal ar- 
ticulation? A.—The 3 cuneiform, the 
cuboid and the 5 metatarsal bones. 

101. Q.—Briefly describe the long 
and short calcaneo-cuboid ligament. 
(1) Inferior, consisting of long plantar 
and short plantar ligament; (2) Su- 
perior or dorsal connecting the two 
bones; (3) Interosseous ligament. 

102. Q.—What is the name of the 
principal artery on the plantar sur- 
face of the foot? A.—External plan- 
tar artery. 


Physiology. 


88. Q.—What is the physiological 
significance of emigration of the white 
corpuscles? A.—When an injury oc- 
curs in any part of the body, the 
blood cannot flow through the in- 
jured capillaries, and consequently 
the uninjured capillaries in the vi- 
cinity of the wound have to take the 
extra supply. This causes them to 
distend, and enables serum and cor- 
puscles to ooze through the walls in- 
to the tissues. The white corpuscles 
gather around the wound and prevent 
micro-organisms from entering into 
the tissues. If the corpuscles gather 
too numerously, they consume them- 
selves, and are thrown off in a sub- 
stance called pus. 


89. Q—What is the physiological 
significance of brittle nails? A.—The 
condition may be congenital or ac- 
quired. It may result from trauma, 
or be produced by certain cutaneous 
diseases notably eczema or psoriasis; 
or it may follow injuries or diseases 
of the nerves. Syphilis and chronic 
wasting constitutional diseases may 
also interfere with the normal growth 
of the nail substance, producing vary- 
ing degrees of atrophy. Micro-organ- 
isms at times invade those structures 
and lead to more or less complete 
disintegration—onychomycosis. 


90. Q—wWhat is the difference be- 
tween capillary and venous blood? 
A.—When the blood from the arteries 
enters the capillaries, it is charged 
with oxygen. This latter is fed to 
the tissues before the blood from the 
capillaries enters the veins to be con- 
veyed to the lungs for purification. 

91. Q.—Describe minutely the hor- 
ny layer of the epidermis. A.—The 
corneous layers is composed of flat- 
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tened cells, which, from their expos- 
ure to the atmosphere, are hard and 
horny in texture; it varies in thick- 
ness from % of an inch on the palms 
of the hands and feet to 1/900 of an 
inch in the external auditory canal. 

92. Q—What causes the blood to 
circulate in the feet? A.—The forces 
which keep the blood in circulation 
are: (1) ‘Action of the heart; (2) 
Elasticity of the arteries; (3) Capil- 
lary force; (4) Contraction of the 
voluntary muscles upon the veins; (5) 
Respiratory movements. 

93. Q.—Where are the blood ves- 
sels situated in the veins? A.—In the 
external coat. 

94. Q. — Give the physiology of 
perspiration. A—It regulates the 
temperature, and removes waste wa- 
ter from the blood, it is so important, 
that if elimination be prevented, death 
occurs in a short time. 

95. Q—What are the lymphatics? 
A.—The lymphatic vessels constitute 
a system of minute, delicate, trans- 
parent vessels, found in nearly all the 
organs and tissues of the body. (See 
No. 2). 

96. Q.—Describe the physiology of 
muscular contraction. A.—The red 
fibres, of which muscles are made, 
have the power of shortening them- 
selves upon irritation, called muscu- 
lar contractility, and thereby move 
the parts to which they are attached. 


Therapeutics. 


89. Q—What are the proportions 
and what preparations are used in 
preparing lead and opium wash as 
directed in the U. S. Pharmacopea? 
A— 


R—Lead acetate........ % ounce 


Dissolve the lead acetate in 8 oz. 
of water; add the tinct. opium and 
enough water to make 16 oz. 

90. Q—What is the comparative 
value of salicylic acid as caustics in 
chiropody? A.—Salicylic acid disin- 
tegrates callouses. Nitric acid is a 
powerful caustic which eats its way 
through the tissues. 


91. Q—What is meant by rational 


therapy and by empirical therapy? 
A.—Rational therapy is a knowledge 
of the physiological action of a rem- 
edy, viz: Physicians know how anti- 
toxin acts in the cure of diphtheria. 
Empirical therapy is a lack of knowl- 
edge of the action of a remedy in the 
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treatment of a disease, viz: Physicians 
know that mercury cures syphilis, but 
they do not know how it acts. 

92. Q—For what disease met in 
chiropody would you use cold as a 
therapeutic measure? A.—For local 
anesthesia before operating on an in- 
grown nail. For reducing inflamma- 
tion. 

93. Q—jWhat antiseptic corrodes 


metal? A.—Carbolic acid. 

94. Q—For what is carbolic acid 
used? A.—As a germicide and disin- 
fectant. 


95. Q.—wWhat is persulphate of 
iron, and for what is it used? A.— 
Monsell’s solution; used as a styptic. 

96. Q—What are the therapeutic 
uses of iodine? A.—Used locally as 
a counter-irritant, and antiseptic. 

97. Q—What is nitric acid used 
for? A.—As a caustic in the treat- 
ment of warts¢and ulcers. 

98. 99. Q—What is the action of 
H2 O2 on tissue and organic life? 
A.—It destroys all organized forms of 
bacteria by oxidation. 

100. Q—What strength of the sol- 
ution Hg Cl2 is used as an antiseptic 
wash? A.—1/2000. 

101. Q—What are the therapeutic 
uses of carbolic acid in chiropody? 
A.—As a germicide and disinfectant. 

102. Q—How would you treat a 
vascular corn? A.—Cleanse with a 
2%2% carbolic solution; with a sharp 
instrument remove as much of the 
callosity as possible; apply nitric 
acid. Repeat e.o.d. till cured. 

103. Q.—What is the great point to 
be considered in treating a suppu- 
rated corn? A.—To remove the pus, 
cleanse the wound, and prevent septi- 
cemia. 


Chemistry. 

124. What is the principal local 
use of iodine in chiropody? A.—To 
reduce swollen and inflamed parts, al- 
so as an antiseptic. 

125. Q—wWhat is the poisonous ef- 
fect of mineral acids due to? A.— 
H N O83 has a great oxidizing action. 
Sulphuric acid and hydrochloric acids 
have an affinity for water. (See 113). 

126. Q—wWhat is the difference be- 
tween a corrosive and a poison? A. 
—A corrosive is a substance that eats 
away or destroys; a poison is a ven- 
omous, toxic agent that deranges the 
tissues. 

127. Q—What is the formula of 
hydrogen-dioxide, and under what 
other names is it known? A.—H2 O2. 
Peroxide of hydrogen; dioxygen. 


= 
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128. Q.—What - the formula for 
ammonia? A—N H 

129. Q—What "6 ‘the formula for 
acetic acid? A.—H C2 H3 O2. 

130. Q—What is a chemical equa- 
tion? A.—An expression in chemical 
symbols denating a chemical change, 
giving substances taken and formed, 
as well as the proper amounts by 
weight. As: Na OH A H C, equals 
Na. Cl H2 C. 

131. Q.—Does the symbol express 
a definite or an indefinite quantity of 
the element? A.—Definite, as, O rep- 
resents 16 parts by weight of oxygen. 

132. Q.—What is the great law of 
chemistry? A —The law of definite 
proportions. Every chemical com- 
pound is definite in its nature, the 
. proportion of its constituents being 
constant. 

133. Q.—How many«compounds are 
there of nitrogen and oxygen? A.— 
Five. N2 O, N O, N2 O38, N O02, N2 O5. 

134. Q—What is meant by the law 
of multiple proportions? A —When 
elements combine in more than. one 
proportion, the higher proportions 
are simple multipics of the lower. 

135. Q—What is meant by reduc- 
tion and oxidation? A.—Reduction is 
the removal of oxygen from any com- 
pound. The addition of oxygen is 
called oxidation. 

136. Q.—Define (a) Mass; (b) Mat- 
ter. A.—(a) An aggregation of mole- 
cules; (b) anything that occupies 
space, has extension, or is perceptible 
by the senses. 

137. Q—What is meant by Re- 
agent? A.—A substance capable of 
producing a reaction. 

138. Q.—Give the other name of 
chloride of mercury. A.— Calomel. 
Hge Cl2. 

139. Q—What is the molecular 
weight of nitric acid? A.—63. 

140. Q.—Name the elements whose 
atomic weights are respectively 14, 
108 and 200. A.—Nitrogen, silver and 
mercury. 

141. Q—How many drams in one- 
half ounce? A.—Four. 

142. Q.—Mention the force which 
holds matter together. A.—Gravity. 


JOSEPH & JASMUND 
Chiropodists 
2231 Broadway, New York 


Sorensen Surgical Drills 


Always 
Outfit No. I State Outfit No. II 
Price $40.00 Current Price $35.00 


Complete Set of Best Steel Burs 
Each 30c. 6 Assorted, $1.75 


In this progressive age, your office is 
inadequate unless equipped with appa- 
ratus that will simplify your work, save 
time and be of benefit to your patient. 
You cannot afford to be without a 
Sorensen ompressor and Drill 


Write us for further particulars and 
for free copy of Booklet, entitled: 
“COMPRESSED AIR IN CHIROPODY.” 

Sorensen Tankless Air Compressor 
No. 20 : 7] No. 20 


C. M. SORENSON S. I. Co. 
177 EAST 8ith ST., N. Y¥. City 
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KAERGER. 


Direct Anesthesia of the Smaller Sub- 
cutaneous Veins in Operations 
on the Hands and Feet. 

(Arch. f. klin. Chir., 1912, xeix, 983.) 


(Abstract from Surgery, Gynecology, and 
Obstetrics. 


One hundred and fifty operations 
on the hands and feet were performed 
at the University Surgical Clinic and 
Policlinic in Berlin (Dr. Bier) under 
direct anesthesia of the smaller veins. 
A 30 ce. syringe, with a curved noz- 
zle and needles 4% to 1% mm. in di- 
ameter, is necessary, using novocain 
solution as the anesthetic. The hand 
or foot is held high and an elastic 
bandage applied in spica turns in such 
a manner as to eliminate the parts 
for operation. Novocain is then in- 
jected under the skin and near the 
vein, making a wheal over the latter. 
The skin is then incised for % to 1 
em. and the vein lifted with Dechamp’s 
needle and a si!k thread. The vein 
is tied at its proximal end, and an- 
other ligature is placed under the 
distal end but not tied. The needle 
is inserted in the distal end of the 
vein and the ligature tied tightly over 
it. 10 to 30 cc. of a 1 per cent. novo- 
cain at body temperature is injected. 
On removing the needle the vein is 
ligated and the skin is closed. The 
anesthesia is complete and the band- 
age is removed. Haemostatic meas- 
ures are never necessary. There is 
no after-pain. Infection was never 
encountered. 

Sixteen operations were performed 
on the feet for ingrown nails, ampu- 
tations of toes, removal of foreign 
bodies, and incising infected wounds. 
One hundred and thirty-four opera- 
tions were done on the hands for the 
removal of foreign bodies, tumors or 
metacarpal bones, suture of tendons, 
amputations, whitlow and plegmon. 
In cases of recent suppuration, pheg- 
mon with fever, oedema, diabetic 
gangrene, and arteriosclerosis, venous 
anesthesia is contraindicated. Prop- 
erly given, venous anesthesia proved 
reliable in every case. 


Elwin W. Hammock, M.D., orthope-- 
dic surgeon, Homeopathic Hospital, 


Albany, N. Y., delivered a lecture be- 
fore the members of the Albany Di- 
vision on April 15, on the subject, 
“Hallux Valgus and Bursitis.” 


THE APRIL MEETING. 


The April meeting of the Pedic So- 
ciety was held on the evening of the 
8th, there being seventy members 
present. The lecture scheduled to be 
delivered was postponed on account 
of the inability of Dr. McAllister to 
be present, although he had sent a 
bagful of paraphernalia to the meet- 
ing place. 

To occupy the time, President Jos- 
eph delivered an extemporaneous lec- 
ture on hammer-toe and the simple 
operation by which this deformity 
becomes normal. He related the case 
of an operation performed by Dr. Ed- 
ward M. Foote, giving in detail all the 
facts connected therewith. 

There being no important business 


on hand, an early adjournment fol- -v 


lowed. 


The most startling feature of the 
evening, was the collapse of the canip 
chair on which Dr. Streck was seated. 
It went down with a bang, carrying 
its occupant with it. 


OTTO F. SCHUSTER 


Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace for 
Flat Feet, and Weak Ankles, Con- 
structed from Specially Made 
Plaster Moulds of the Feet. 


201 EAST 52nd STREET 


Telephone, 2471 Plaza 
Near Third Ave. New York 
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SCHOOL NOTES. 

The rivalry between the students 
for securing places as prize winners, 
is now on. Although the catalog an- 
nounces but two prizes, two others 
have been added during the year. The 
four are as follows: 

(1) A gold medal for the senior 
student who has passed the 
best general examination. (Pro- 
vided by the School). 

(2) A set of instruments to the stu- 
dent who presents the best re- 
port of a case attended by him 
or her during the course, (Pro- 
vided by the School). 

(3) Ten dollars in cash to the stu- 
dent of the graduating class 
who presents the best thesis on 
Practical Chiropody. (Provided 
by the Albany Division of the 
Pedic Society). 

(4) A gold medal to the best stu- 
dent in anatomy. (Provided by 
Prof. McAllister). 

The competition for all of these 
prizes will be keen. Seniors only can 
compete for prizes 1 and 3, whereas 
prizes 2 and 4 are open to juniors as 
well as to seniors. 

* 

The students have been much in- 
terested in the series of lectures de- 
livered by Dr. E. C. Stanaback of New- 
ark, N. J., on the subject of “Emer- 
gencies encountered in the office prac- 
tice of the Chiropodist.” The doctor 
has had considerable experience both 
as a practitioner and a teacher and 
has an instructive manner of present- 
ing the salient features of his sub- 
ject. Dr. Stanaback is in the van- 
guard of Progressiveness in Chirop- 
ody. He is active as second vice-pres- 
ident of the National Association of 
Chiropodists and is also one of the 
prominent members of the N. J. State 
Society. He is connected with the 
staff of the Newark Hospital in the 
dispensary department and has charge 
of the chiropody practice coming to 
the clinics there. He lectures to the 
police department, to the Y. M. ©. A., 
and the Boy Scouts on first aids to the 
injured. From the above it will be 
noted that Dr. Stanaback is no novice 
as a lecturer and his popularity with 
the students is easily understood. 

* * 


If the Text Book of Chiropody con- 
tains all the matter which is taught 
in the School the work could not ap- 
pear in less than forty volumes. There 
will have to be considerable boiling 


down to publish even the gist of all 
in the two large volumes contemplat- 
ed. Next to their diplomas, the stu- 
dents of the School will appreciate 
the Text-Book of Chiropody as their 
most valuable scholastic asset, for in 
its pages they will have opportunity 
to review the work which came to 
them by word of mouth from the 
various professors under whose guid- 
ance and instruction they acquired 
their knowledge. 
* 


The innovation in connection with 
clinical instruction whereby each 
night one of the clinicians presents 
a case in detail, giving the history, 
the cause, the symptoms, the prog- 
nosis, the complications and _ the 
treatment, is highly practical. The 
entire senior ciass as well as the post- 
graduate students are expected to be 
present at these sessions and to each 
case so lectured upon, two of them 
are assigned to do the actual practical 
work. This is a most excellent way 
of driving home the information ac- 
quired in the lecture room and in the 
laboratory and is in keeping with the 
methods employed in the clinics of 
medical schools. Many of the stu- 
dents take notes at these extra clin- 
ical sessions and these memorandums 
will be very useful reminders to them 
when they will have embarked in ac- 
tual practice. 


Preparations are being made for 
Commencement Day. The graduating 
class, the first from the School and 
the first to receive the degree of Mas- 
ter of Chiropody (M.Cp.) will prob- 
ably not number more than twelve or 
fifteen. The final examinations in 
May will determine the standing of 2 
number of the students and as those 
who do not meet these tests cannot 
be graduated, it is up to the students 
to show to best advantage when the 
time for the supreme trial comes. 
Everyone is ambitious to be one of the 
first group to gain the degree which 
the Regents have given the School the 
right to accord and naturally there is 
high tension among all of the stu- 
dents, particularly in the breasts of 
those who are not certain that they 
can win their spurs. 


An Ointment for Chapped Hands. 


10 grains 
20 grains 
20 grains 


a 

= 
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UNITY OF ACTION PRODUCES 
RESULTS. 


By Charles Hans, Jr. 


I believe unqualifiedly in the future 
of chiropody, because the average chi- 
ropodist is becoming awakened to the 
obligations that confront him, for the 
more important our profession be- 
comes, the more serious our obliga- 
tions. 


We cannot be classed as a high 
profession, unless we are organized. 
By that, I am not referring alone to 
the national movement, for I consider 
it just as important and more that 
each state should have its own or- 
ganization of chiropody. For it is the 
outcome of organizations,—of societies 
of chiropodists that state laws are 
agitated, framed, and fought for. It 
is through the efforts of these men 
that the laws governing chiropody 
are passed and enacted by the legis- 
lators. 

It should not be that only two or 
three states in the country have pro- 
tection laws. Right here, I can see, 
where a great amount of good work 
can be accomplished by an organiza- 
tion which will extend over the entire 
continent, such as the National Asso- 
ciation. 

The sooner we have laws governing 
chiropody in each state of our land 
the better it will be for the profession. 


It is hardly worth considering the 
fellow who says: “What do I care 
what they do in New York, Chicago or 
San Francisco, or, for that matter, my 
neighbor. I’m doing a good business 
and that’s all I care about.” I say 
it is hardly worth while considering 
him, because we have that same type 
of man in every other walk of life. 


The man who is merely commercial, 
the man who would wish the world 
would consist of him, his wife, and 
money, the man who will take all 
the hints and tips he can get and 
lock them up in a safe, so to speak, 
for fear his competitor might get one, 
the man who thinks there’s only 
one chiropodist that knows any thing 
worth knowing and that’s himself— 
with that man organization is a bore. 

We have to depend on the man who 
is interested in his profession, who 
loves his work and above all who has 
some regard for the name “chirop- 
odist.” The man who has dignity, 

I do not mean to imply that we 
should consider ourselves more than 


what we rightfully and truly are. The 
chiropodist should hold himself with- 
in the bounds of his profession and 
go no further, for if he knows how 
to treat corns, bunions, ingrown 
nails and warts thoroughly, he can 
well be proud of his title. New prob- 
lems, however, come up all the time. 
The tremendous growth in chiropody 
means that we have to face new con- 
ditions, that we enjoy new benefits 
and must meet new difficuties. There 
is something up all the time. As the 
old saying goes, “more possessions, 
more responsibilities,” and so it is 
with us. 


It does not say that with the law 
protecting us, there is nothing more 
to do, for we have to constantly watch 
and protect that law, and the only 
way we can accomplish anything is 
by working in unison. We must work 
harmoniously. 

I will take the liberty to say that 
there is not a man or woman in chi- 
ropody, wha does not at times need 
a helping hand; and then shame upon 
him who will not stretch out the 
helping hand. 

I wish to say a special word of ap- 
preciation of those engaged in doing 
the most vitally necessary work—the 
school teachers—those engaged in the 
teaching of chiropody. They are the 
people deciding the future of chirop- 
ody. 

If we have the very best material 
and they are not properly trained to 
do the work they will not amount to 
much. It is indispensable as a foun- 
dation. 

I know I voice the sentiments of the 
New Jersey Chiropodist Society when 
I say, I believe in you; I believe in 
your future; I believe in our future. 


Soothing Ointments in various Irri- 
tations of the Skin. 


R Acid. salicylic ......... gr. X.-xxx 
Zine oxid 
2 dram 
Adip. lanae hydr. ....ad 1 ounc 
R Calamin. 
mss. 
ad 1 ounce 


Max Faske is now one of the clini- 
cians at the Free Chiropody Clinic. 


SCHOOL of CHIROPODY 
OF NEW YORK 


51-55 EAST 125TH STREET, NEW YORK CITY 


F you feel at-all rusty in your work as 
a chiropodist—if you be unfamiliar 
with the modern methods of practice—if 
you wish to be certain of the scientific 


features of your profession, now is the 
time to fortify yourself. The Post-Grad- 
uate courses at the School will equip you 
so that,you will be competent to meet any 
and all emergencies in practice. Apply 
at once so that arrangements for taking 
care of you can be made in advance. 


SCHOOL OF CHIROPODY 


§1-53-55 EAST 125TH STREET, NEW Yor«K City 
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